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CHAP!' I 
P'!£298 
Thia study ha grown out ot an inter at 1n th extent to 
which th ua ot alcohol 1nterterea with the social tr atment 
and rehabilitation ot patients with ep1leP•7• 
p11eptio pat1 nta are adVised to abatain trom alcoholic 
beverages aa part ot th 1r prograa to help control a 1aur 
• 
Ho v r • • patients cla1a to t1nd release from emotional 
t na1on by the uae ot alcohol, thus hindering their recov ry. 
It 11 also advised that the patients keep alert ~h1eica117 
and ntall7 a1nce activit)' 1tselt w.r4a ott seisurea. There 
is no •peraonal1t7 tJPe" prone to alcoho11 .. or epilepsy but 
a low toleration ot tension ia oharaoter1at1c ot the first 
while the social environaent ot the aeoon4 tenda to be tension 
pl"'duo 1ng • 
It ia th purpoa ot thia stud7 to answer th tollowins 
questions abOut a group ot epileptic patients ~ose rehabili• 
tat1on wae camp11cated b;' th 1r uae ot alcohol. 
1. In ..mat areas and to What extent do these pati nta 
experience tena1onat 
2. What 1a th pattern ot ua ot alcohol tor theae 
pat1enta, and how ia it related to the tena1ona the)' 
experienc ? 
3. What is the role or the social worker with patients 
whose rehabilitation is hampered by the use or 
alcohol? 
Scope and Method 
The subjects studied included sixteen patients or t he 
National Veterans Epilepsy Center of the Boston Veterans 
Hospital. All social service cases active 1n the unit 1n 
1953 were reviewed. All patients having an alcoholic problem 
mentioned in the social service records were identified. 
Among these only patients within the normal range of intelli-
gence and with a primary diagnosis of epilepsy were chosen tor 
the study. They were without psychosis and we e not consider-
ed to be neuro-psychiatric patients. None had other physical 
diseases and only five had a secondary diagnosis or alcohol-
ism. Three had been treated at the National Veterans Epilepsy 
Center at Cushing Veterans Administration Hospital pre,viously 
and had been transferred trom Cushing Veterans Administration 
Hospital to the Boston Veterans Administration Hospital for 
medical and social service follow-up studies. Thirteen were 
referred for social histories tor diagnostic purposes or for 
help regarding vocational rehabilitation. 
Information was taken from medical and psychological re-
ports as well as trom social service case summaries. A 
schedule was used 1n reading the cases on which information 
pertinent to this study was recorded. (See schedule in 
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them better understand the dynamics of their patients. They 
preaent cases at staff conferences and have weekly group 
meetings with the Chief of Social Service. 
For administration and policy making there are regular 
starr conferences held with the chief acting as liaison per• 
son between the social service staff and the hospital manage• 
ment. She attends regular meetings ~th other department 
chiets and is responsible tor communication between the Chief 
of Professional Services and her department. 
The last tunction or the department includes sharing 
1n research projects. This may be done by evaluating various 
methods or social service, types ot referrals or by reviewing 
various aspects or the social work program. This research 
may also be done 1n conjunction with the medical starr. An 
example of this .was the intensive five year study started 
by the starr or the National Veterans Epilepsy canter at 
Cushing Hospital and continued at the Boston Veterans Aamin• 
1stra.tion Hospital. . : 
Each department and service ot the hospital acts on the 
principle ot the "patient as a person" and ·every effort is 
made to see that the veteran patient receives the best ptis-
sible comprehensive medical care. 
A more comprehensive treatment or the role ot the social 
worker is presented in Chapter VII. 
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CHAPTER V 
THE PATIENTS AND THEIR ILLNESS 
The data presented in this chapter were gathered from 
the social service case summaries 1 psychological records and 
medical charts of sixteen veterans of the epilepsy unit of 
the Boston Veterans Administration Hospital during 1953. 
Thirteen of the veterans were fir~t admission patients at the 
hospital at the time they were referred to social service. 
Three of the sixteen had been treated for epilepsy at the 
Cushing Veterans Administration Hospital and were among 
several patients or an intensive five year study by the 
National Veterans Epilepsy Center team. They had returned to 
the Boston Veterans Administration hospital 1n 1953 for their 
last evaluation. All came from various places 1n the United 
States with the majority from the Boston area. 
BackgrOund of Patients 
Twelve or the patients studied were between the ages or 
twenty and forty. The largest number (six) was within the 
twenty six to thirty age group. This is not surprising since 
fifteen were veterans or World War II. The oldest patient 
studied (fifty one) was a veteran of World War I. The ages 
of most patients, twenty to forty, are considered the most 
productive years. 
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TABLE I 
AGES OF PATIENTS 
Years Number 
20-25 2 
26-30 6 
31-35 2 
36-40 2 
41-45 1 
46-50 2 
51 ... 55 1 
Total 16 
TABLE II 
NATIONALITY BACKGROUND OF PATIENTS 
Nationality 
Irish American 
Scotch " 
italian " 
Swedish " 
French " 
English " 
American Negro 
Total 
Number 
6 
3 
2 
2 
1 
1 
1 
16 
2' 
Seven different backgrounds were represented among the 
sixteen patients. The largest group (six) was of Irish 
descent; Scotch descendants were exactly half this number. 
Italian and Swedish backgrounds were represented by two each. 
The remaining three represented one each of French, English 
and American Negro backgrounds. 
All those of Irish (six), Italian (two), and French (one) 
descent as well as one of scotch and one of Swedish descent 
were Catholics. Two of Scotch ~ascent and one each of 
English, Swedish and Negro backgrounds were Protestants 
(five). Religion was discussed in only one instance. The 
swedish Protestant World War I veteran ·who had given up the 
practice of his religion in his youth returned to it at the 
time that his illness was first diagnosed and found it to be 
a very positive, meaningful influence in his life. 
Most patients were members or small families. Six were 
only children while eight were either the youngest or next 
youngest in their families. One was the oldest or two sib• 
lings and the twin was the seventh child in a family or 
eleven. Four were deprived of both parents before they 
reached maturity. Three were deprived of their fathers only. 
One was deprived or his mother only. 
One patient was illegitimate. He was born when his 
mother was fourteen and was brought up by his paternal grand-
parents. The parents of one patient were living together but 
for s.ome reason which the patient never understood he was 
placed in foster homes from the age of four to eleven. 
Case 
No . 
1 
2 
~ g 
~ 
9 
10 
11 
12 
13 
14 
15 
16 
TABLE XII 
PATIENT'S POSITION IN THE FAMILY 
AND AGE AT WHICH DEPRMD OP PARENTS 
Position 
in Family 
only child 
only child 
only child 
only child. 
youngest of 3 
youngest of 5 
second or 3 
oldest of 2 
only chil d 
next to youngest 
or 4 · 
youngest ot 4 
second ot 3 
youngest of 5 
youngest ot 3 
only chi ld 
seventh of 11 (twi n) 
Age ·when deprived 
or mother* 
shor:t;ly after 
birth 
from 4 to ll years 
4 
... 
4 
17 
... 
... 
... 
-
-
... 
Age When deprived 
of fat}).er* 
father never known 
from 4 to 11 years 
16 
4 
9 
-8 
13 
-
* No entry is made i n table if' par ent s were i n t he home un-. 
- til patient's maturity, 
It i s of i nterest to note that tour of the six only 
children were deprived of one or bOth parents before they 
reached maturity. Three or these tour were brought up by 
relatives and in one case by foster parents. The one who 
was deprived of his father at four remained with his mother 
who remarried When the patient was ten but the stepfather 
also deserted within a period or two years. The age at 
which these patients lost their parents is significant 1n 
terms of their emotional development. Most were either at 
the oedipal stage or at puberty. 
or t he ei ght whose parents were living and well at t he 
patients' maturity two were said to be the mother's favorite 
child , one other had a "soft hearted~ mother and a "strict" 
father. No pertinent information was found about the paren-
ta1 relationships of the other five patients. 
TABLE IV 
EDUCATION OF PATIENTS 
Educat i on Number 
College graduate l 
High school graduate 5 
Completed part of high school 7 
Completed grammar school 1 
Completed part of gr ammar school 2 
Total 16 
According to Table IV the greatest number ot patients 
studied {thirteen) had at least partial high school training. 
Among those Who tailed to complete high school two lett be-
cause or scholastic failure, two lett to go to work and 
three lett to join the service. The one college graduate 
completed his education after his return from service. The 
two who tailed to complete grammar school were scholastic 
failures in the seventh grade. The tour scholastic failures, 
two in high school and two in grammar school, cannot be ex-
plained by lack or intellectual capacity since all the sub-
jects or this study had normal to bright I.Q.'s according 
to teats administered at the hospital. 
Years of Service 
One 
Two 
Three 
Four 
Five 
TABLE V 
YEARS IN SERVICE 
Total 
Number 
2 
6 
3 
3 
2 
16 
Twelve or the patients studied served from two to tour 
years in the armed forces. Service was equally divided be-
tween the Army and the Navy. Nine entered service directly 
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after their educational training before they were twenty. 
As noted above# some lett high school .to enlist. These nine 
did not have regular employment experience nor were they 
married at the time or enlistment. Seven Joined the service 
later, between the ages ot twenty tive and thirty. or this 
group some had been married and all had been gainfully em-
ployed prior to enlistment. Only one had a service con• 
nected disability tor epilepsy and received a medical dis-
charge. · 
Illness 
TABLE VI 
MEDICAL DIAGNOSIS OP PATIENTS 
Medical diagnosis 
Epilepsy, grand mal 
Epilepsy, petit mal 
Epilepsy, psychomotor and grand mal 
Epilepsy, psychomotor and petit mal 
Total 
Number 
9 
3 
2 
2 
16 
Nine patients studied had grand mal seizures only, 
three had petit mal seizures only and four had psychomotor 
c-ombined with one of the other two. 
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History 
According to information given by the patients or 
relatives there was no known history or epilepsy or nervous 
disorders or any kind in the families ot ,any ot the group. 
Eight patients had symptomatic 1 post traumatic epilepsy. In 
all these cases this was the result or accidents which oc-
curred during or atter service. Some examples arez the 
patient was struck by a street carJ the patient tell trom a 
roller coaster 1n motion; the patient was struck by a part 
or an airplane as he bailed out over enemy territory. Eight 
had idiopathic epilepsy with a question ot alcoholism as the 
precipitating tactor 1n tive. 
or the three in the tive year study onset or epilepsy 
occurred 1n 1943 in two cases~ 1n 1945 1n one case. These 
three were considered controlled. Four patients had their 
first seizure in 1946~ seven years betore treatment at the 
Boston Veterans Administration Hospital~ one each in 19451 
1947, 1948, 1949~ 1952~ 1953. Three had their first seizure 
in 1951. These were considered not controlled. The onset 
or seizures in twelve cases was precipitated 1n some way by 
the use or alcohol. Some or the accidents occurred while the 
patients were intoxicated. Ten patients had been drinking 
excessively prior to their first seizure. 
Treatment 
Medical treatment consisted or dilantin only in eleven 
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cases~ dilantin and phenobarbitol in three, no medication 1n 
two. All but three of the patients had been treated by other 
physicians betore coming to the hospital. Medical treatment 
had been hampered in twelve cases. This means 1n all cases. 
excluding one or the patients ot the tive year study and 
three patients who had not been treated previously tor 
epilepsy. the patients had been irregular 1n taking medicine 
and had neglected to keep a record ot seizures and the medi-
cine taken at the time. One patient admitted that he had 
experimented with his medication himself. In all these ca-ses 
the use ot alcohol was one factor which contributed to the 
irregularity and experimentation. 
AttitUdes Toward Illness 
Thirteen patients expressed strong negative feelings 
regarding their illness. The feelings of insecurity, infer-
iority and shame were general, the intensity varied trom 
individual to individual. One attempted suicide when he 
learned his diagnosis several years ago; one said that his 
seizures frightened his nieces so he could not l i ve with his 
brotherJ two considered that the seizures "have ruined my 
life." One claimed that "it doesn't bother me any more." 
His seizures had been controlled for three years. In two 
records no expression of feeling about seizures was found. 
These two yatients were primarily concerned with their other 
difficulties which seemed more distressing to them than their 
s·eizures. 
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CHAPTER VI 
CURRENT SITUATION 1 EMCiriONAL PATTERNS AND DRINKING BEHAVIOR 
In considering the current way of life or these sixteen 
patients the writer has explored the areas of living arrange-
ments, work, emotional patterns and use or alcohol. 
Living Arrangements 
Marital status 
Single 
* Married 
Separated 
Divorced 
TABLE VII 
MARITAL STATUS 
Total 
Number 
3 
7 
5 
1 
16 
* One listed as married was married and divorced once before 
this JM.rriage. 
From Tables VII and VIII it can be seen that the largest 
number or patients either were married or had been married 
and were separated. Only three or the s~teen had never been 
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marri ed . The seven married patients lived with their families. 
TABLE VIII 
PRESENT LIVING ARRANGEMENTS 
Living arrangements 
Lived with wife 
Lived with wife and children 
Lived with relatives 
Lived alone with private family 
Lived alone 1n roo~ng house 
Total 
Number 
2 
~ 
1 
4 
16 
Two owned their own homes, five rented tenements. The wives 
or these seven patients showed their genuine interest and 
concern for ·their husbands' welfare by cooperating to the 
best of their ability with the medical staff and with the 
social worker. Four patients were married before the onset of 
seizures. They had all established good marital relationships 
before their diagnosis of epilepsy. Moat of the wives appeared 
to be frightened by the seizures and needed support and inter-
pretation from the social worker. In one case the worker 
observed in the record that "Patient and his wife get along 
well maritally. I would say he had made a good adjustment 1n 
relatively happy surroundings." In another recordt "Patient 
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appears to have a better home life now than he has ever had 
••• there seem to be no specific problems." Another observa-
tion : "His wife has learned to accept his seizures. They 
get along well maritally." The worker's comment on the 
fourth is; "Both the patient and his wife seem intelligent 
and maintain good standards at home." Of the three whose 
wives knew of their condition before marriage one wife said 
t hat "the mere thought that he may have to go through life 
with these t hings upsets us both." According to her state-
ment she and her husband had been happy together. Another 
wife# a nurse, seemed to show extraordinary understanding or 
the meaning of her husband • s illness to him. This understand-
ing was evident in a letter which she wrote to the worker at 
the l atter ' s request. c·oncerning the last patient in t his 
group the worker commentedc "Neither patient nor his wife 
seem very highly endowed intellectually but are emotionally 
well adjusted to seizures ••• " 
As can be seen from the above the married patients had 
formed good relati onships with their wives who gave them 
emoti onal support in varying degrees. 
The three single patients lived with relatives as did 
one who had had a brief forced marriage and divorce. The 
first three continued to live with the relatives who had 
brought them up. These patients told the social worker that 
they did not f eel welcome in the homes of the relatives. One 
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discussed the possibility of taking a job in a distant country 
in order to "escape" from the home situation which he felt 
to be intolerable. Another expressed the feeling that his 
relatives considered him to be a malingerer. He said that they 
did not understand why it was so difficult for him to tind 
suitable employment since he was a college graduate. After 
interviewing these relatives the worker commented in the 
records that they appeared to be rigid people, lacking 1n 
understanding and real affection tor the patients~ The third 
(a chronic alcoholic) did not want his relatives "disturbed" 
by the social worker. According to him his seizures were 
more upsetting to the relatives than was his drinking pattern. 
The patient who had the forced marriage was himself illegiti-
mate. His relatives were in another state and were not seen 
by the social worker. His own comments indicated that his 
maternal aunt and uncle, with whom he had lived for several 
years, were people who made him reel "at home" with them. 
According to him they tried to understand the limitations 
imposed by his illness. 
Five who were separated from their wives lived alone. 
One patient who lived alone with a private family had told no 
one of his seizures. They had been controlled for three 
years. He had no close relationships and at his request no 
contact was made with any relatives. The four patients who 
lived in rooming houses had no one close enough to them to 
be contacted. 
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Of the seven married patients four had married during or 
after service. These tour were included in the group of nine 
who entered service before reaching the age of twenty. The 
three single patients, t he one divorced patient, and the one 
who lived alone with a private family also belong to this 
group . This last patient is the World War I veteran who 
entered ser vice at seventeen. 
Three married patients entered service late. They we~e 
married at the time. Two of this group had no children. All 
t hose who lived in rooming houses had been married before 
t hey entered service. They had been separated during or 
shortly after service. Two of this group had owned their own 
homes . One had a grown daughter whom he rarely saw. 
Work 
Four of the young married group had had good work histor-
i es as skilled laborers before their seizures. They were 
currently working below their capacities due to their diagnosis 
of epilepsy. Three were insecure and unhappy in their work 
as unskilled laborers. Their employers did not know of their 
seizures since they were afraid of losing their jobs if they 
revealed their illness. The one exception to this dissatis-
faction was a laborer for the city. He enjoyed his outdoor 
work and w~s supervised by his father Who was understanding 
of his il"\ness. 
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or the three older married patients (who entered service 
·' after twenty three) all had had good work histories prior to 
service, one as a watch maker~ one as a recreational director 
and one in different business positions. Two were currently 
mployed 1 one as a postal clerk, the other as a laborer. 
either was happy or financially satisfied with his position 
which was not compatible with his superior intelligence and 
training . Neither employer knew that the patients had epilep-
sy because they had not dared to disclose this fact. The 
current positions were the last or a series or unrewarding 
ones which the patients had taken since their diagnosis. 
Sometimes they had had seizures on previous jobs but not on 
t he current one. The third patient (watchmaker) had not 
worked steadily ince his discharge from service several 
y ara before his diagnosis or epilepsy. He kept house whiie 
his wif e worked. 
Of the four who lived with relatives three belonged to 
the young group; one to the older group~ All were currently 
unemployed. Two had had excellent positions after discharge 
from service and before their diagnosis of epilepsy. Since · 
dia-gnosis one had several jobs, none or them compatible with 
his intelligence or training. He was a college graduate of 
superior tntelligence. He did not tell his employers about 
his seiz·.tres, nor did he ha .re seizures on the job. He drank 
to "ward otf" seizures and was discharged because of irregu-
40 
lar working habits and the Odor of liquor on his breath. It 
is interesting that he seemed to prefer to be discharged for 
drunkennes~ than to explain about his epilepsy. Another had 
grandiose plans without realistic basis. He also had super-
ior intelligence. His epilepsy resulted from an accident 
at work and because of this he was given training for another 
position with the same firm. His employer was sympathetic 
and understanding but the patient did not choose to keep this 
position at the time of his hospitalization. The third 
member of this group with less intellectual capacity had been 
trained as a barber and had been successful unti l he had to 
give up this work because of his seizures. Since then he 
had been unsuccessful in holding satisfactory employment. 
The patient who belonged to the older group had been a tree 
surgeon before he entered service but had not been regularly 
employed since his discharge. He was a chronic alcoholic 
whose onset of seizures was recent and was not a contributing 
factor to his continued unemployment. 
Of the five who lived alone two belonged to the young 
group. One had always had a good work history and since his 
seizures had been controlled he made an excellent work adjust-
ment. was happy at his work and supervised six men. However, 
he did not feel secure enough to tell his employer of his 
condition. The other had a poor work history. Although he .. 
had bright-normal intelligence h -~d never held a j ob more 
4J 
than seven months. He was currently unemployed. His p~or 
work record preceded hi di gnosis of epilepsy. 
Non of t he other three had had good work histories for 
many years. All were currently unemployed. Although one had 
superior intelligence and the other two had high average 
intelligence they did not adjust to work after they returned 
from service . At one time they had been capable of making 
an adequate living, although even then their employment did 
not seem compatible with their capacities. One had worked 
for the highway department for eight years, another had been 
a shipping clerk for several years and the third h&d been an 
"office boy" for several years. Their poor work records 
preceded their diagnosis or epilepsy. 
Of the eight employed patients two were satisfied with 
their current employment . One of these two worked in the 
protected environment of his father's supervision. None of 
the others told their employers of their illness. Epilepsy 
was seen by the patients as the cause or unsatisfactory posi-
tions in six cases and for unemployment in three. In five 
instances the unemployment preceded the seizures . 
Emotional Patterns and Drinking Behavior1 
The patients• use of alcohol and their emotional 
1 ~~terial on the emotional patterns was taken from 
psychological reports and from the worker ' s observations in 
the case record. 
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patterns were considered toget:her since they were so closely 
rel a t ed . For purposes of' this study t he writer has classified 
the patients• use of alcohol into three groupe: the ab-
stainers , the symptomatic drinkers and the addictive drink-
ers. The emotional patterns of the patients will be con-
sidered under these classifications. 
TABLE IX 
CLASSIFICATION OF DRINKING PATTERNS OF THE PATIENTS STUDIED 
Class ification 
Abstainers 
Symptomatic drinkers 
Addictive drinkers 
Total 
Number 
4 
7 
5 
16 
As can be seen by Table IX, the patients studied were 
almost evenly divided among the abstainers, the symptomatic 
and the addictive drinkers with the greatest number in the 
symptomatic group. 
A. Abstainers 
Two of the four abstainers were deprived of their 
parents before they reached maturity . Three were married, 
one was separated. All were employed and had goo employ-
43 
ment records. Three were dissatisfied with their current 
employment • Three were of the group who entered .service 
after ag twenty. Two were members or the five year study. 
Their seizures were controlled. One had had medical treat-
ment elsewhere and one had just had his condition diagnosed 
as epilepsy. 
These patients were all described as alert and coopera-
tive, all had very few close relationships. All found it 
difficult to express feelings. Three had "many emotional 
strengths" which were not otherwise described. These 
strengths enabled the patients to make good adjustments. 
One showed "conspicuous overt anxiety and tension," another 
shO\'led nvery little confidence in himself, many feelings of 
inferiority especially about mental ability." 
Three patients were described as moderate social drink-
ers before their diagnosis of epilepsy. These three stopped 
drinking when they realized that their seizures followed 
their drinking. One patient described himself as having 
been an 11alcohol1c.u According to the patient himself he had 
started to drink heavily while in service, and stopped three 
years after the onset or his seizures. He had been an ab• 
stainer for five years, the period of the study of which he 
was a member. 
B. Symptomatic Drinkers 
Three of the seven symptomatic drinkers were deprived 
of parents before mat~ity. Three were married, two were 
single., two were separated. Five had good work adjustments 
before sei~ures. Three were currently employed but dis-
satisfied. One was employed and satisfied. Three were 
unemployed. One employer knew of seizures. One was a 
member of the five year study. His seizures were considered 
controlled. Five were of the group who entered service be-
fore age twenty. 
The outstanding trait of four patients was their lack 
of affect. The chief defenses of all were isolation and in-
tellectualization. Hostility, depression, evasion, appre-
hension and anxiety were the words most commonly used in 
reference to six of the group. One was described as 
sluggish and lethargic. 
Six patients of this ~oup expressed the feeling that 
their use of alcohol was no problem. They said that they 
could "control" their drinking and they showed no desire 
to abstain. One saw his use of alcohol as harmful and re-
quested help. Three verbalized that they drank to relax and 
to feel better. One also said that he drank to "ward off 
seizures.*' All said that they began to drink heavily in 
the service. Six exhibited some behav~or described under 
"crucial phase of addiction" 1n Chapter IV. From the 
records it seemed that whenever they drank they drank to 
intoxication, they exhibited marked self-pity and unreason-
able resentments. One patient showed a definite wish to 
change geographic location in spite of the opportunity to 
work in a protected environment. 
The writer feels that these patients did not represent 
well-integrated p rsonalities and that the heavy stress of 
the disease, epilepsyJ with its attendant accumulation of 
vocational and social otresses, could be a factor 1n the 
patients' "loss of control." Their rehabilitation \iaS com-
plicated by their symptomatic drinking which showed some 
tendency toward addiction. These patients did not have a 
secondary diagnosis of alcoholism. 
c. Addictive Drinkers 
Five patients had a secondary diagnosis of chronic 
alcoholism which was considered to be a precipitating factor 
in their convulsive seizures. 
Two patients in this group were deprived of their 
parents before they reached maturity. One was single and 
lived with his mother, one was married and lived with his 
wife, three ·were separated and lived alone 1n rooming houses. 
These last mentioned lost their wives because or their in-
ability to stop drinking. 
All had had trades for several years prior to excessive 
drinking. All were currently unemployed and had had poor 
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employment histories for several years. All were of the 
group who entered service late in life. 
These patients were described as passive dependent or 
passive aggressive characters who showed little affect and 
whose chief defenses were avoidance and denial. 
One of the group had used alcohol constantly for twenty 
six years. Three others had been drinking heavily for ten 
years. One dated his problem with alcohol from 1948. Their 
"mode of living" consisted of drinking and was completely 
contrary to the way of life recommended as treatment in 
Chapter III. They exhibited many characteristics of the 
chronic phase of addiction excluding alcoholic psychosis. 
Summary 
The emotional patterns of the abstainers were positive 
with strengths mentioned more frequently than weaknesses. 
They found it difficult to express feelings and tended to 
withdraw from new relationships. One patient, who at the 
time of his diagnos is of epilepsy suffered acute anxiety and 
many negative feelings~ seemed to have made an adjustment 
through faith. His own s tatement was, "I believe I 
wandered too far from God when I was a boy. I should have 
had faith in Him and myself . I am much less te.nsa than 
formerly." Th worker ' s comment was, "I think this patient 
has made a relatively good adjustment. If nothing trauma-
tic, physical or emotional happens to him he probably will 
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@O along all right as he has enough insight and enough 
strength of faith to keep him going in areas which give him 
satisfaction." 
Two others showed that they compensated for their feel-
ings of inferiorit y by maintaining good relationships with 
people in their employment and by establishing happy family 
lives for themselves. One who described himself as a former 
alcoholic became more short tempered and withdrawn after he 
abstained . 
Among t he symptomatic drinkers it was difficult to 
evaluate the extent of their drinking problems because of 
their defenses of isolation, intellectualization and ration-
alization . None had well integrated personalities. They 
relieved, throu0 h alcohol, symptoms of their underlying per-
sonality conflicts. All exhibited marked tendencies to be 
tense and depressed ~ perfectionistic~ quietly stubborn, ego-
centric , and all seemed to have feelings of superior wort h 
while at ·~. the same time they seemed oppressed with a sense of 
inferiority and loneliness. 
The chronic alcoholics used denial and withdrawal as 
their major defenses. One had withdrawn from reality to the 
extent that the major act ivity of his daily life was drink-
ing. The others had regressed from the adult responsibil-
4t 
ities of marriage and work to the extent that their major 
satisfaction was drinking. They used intoxication to deny 
some unwelcome features of reality. 
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CHAPTER VII 
ROLE OF THE MEDICAL SOCIAL WORKER 
IN THE EPILEPSY UNIT 
The social rorker 1 s special contribution to the clinical 
team is her int rpretation of the specific manner in which a 
given pati nt in a particular social environment deals with 
his problems. As the social \'lOrker visualizes the epileptic 
patient against the background of his family~ occupation and 
social environment she i s able to present a comprehensive 
picture of i nterrelated facts and to clarity for the doctor 
those social factors which contributed to the patient's ill-
ness, the problems which his illness created for him as well 
as for his family, and those hurdles which stood in the way 
of his being able to accept and use medical advice. 
Regardless of the source or the reason for referral the 
medical social worker uses her specific skills in interview-
ing to establish a positive relationship. With the individ-
ual patient her approach is of a combined medical social 
nature . The interview is used for securing information 
about the person as well as his illness, including his re-
lationships \vith other persons in his social environment. 
The various pressures society exerts on the patient and his 
reactions to these are important since an individual's par-
ticular state or emotional distress is the result of both 
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internal and external factors. 
The worker must rely on her knowledge of the dynamics of 
personality and her experience with ill persons to evaluate 
the various life experiences in the light of their effect on 
the present situation. "The life history assists in high-
lighting the particular danger points where the patient 
l 
characteristically fails." 
Interviews with relatives aid the worker in getting 
the history and description of seizures which are so helpful 
in making a diagnosis or epilepsy. These interviews are also 
used by the social worker to explain the nature and extent of 
the patient ' s illness. In this way she aids the rel atives to 
help the patient accept his epilepsy and the limitations which 
it imposes. 
Before she makes a referral to a community agency it is 
necessary for the social worker to have a satisfactory work-
ing relationship with the patient and to have a real appre-
ciation of his needs. The patient deserves a careful ex-
planation, including the need for referral to a new agency 
and the reason the new agency is more appropriate than the 
hospital for the attainment of' his goals. The outside 
1 s . Mouohly Small, M. D- , Psychoanallsis ~nd Socia.l 
Work, p. 283. 
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agency needs information in the nature of a report from the 
worker containing pertinent background material about the 
patient and the treatment which he has received . 
In 1953 The National Veterans Epilepsy Center in Boston 
received total coverage by the social service department. 
This meant that each patient was referred to the social 
worker of the unit. The social service department has a 
card which classifies the status of the patient at the time 
of referral, the length of service 1 whether immediate or 
continued , the persons other than the patient to whom ser-
vices are rendered, the major focus of social services which 
includes, among others, diagnostic social study, attitude 
toward and adjustment to illness, financial problems, employ-
ment problems, collaboration with other services and re-
sources , research in either the social service department 
or 1n multi-discipline projects, tc. Nine social work 
techniques used to achieve goals are listed. These are: 
1) supportive relationship; 2) exploration; 3) manipulation; 
4) explanation; 5) ventilation; 6) universalization; 
7) clarification; 8) interpretation; and 9) synthesizing. 
All the ref rrals included in this study were made by 
the physicians of the epilepsy unit. The status of thir-
teen patients at the time was new. This means that this ltas 
the i r first social service contact at the hospital. These 
were hospital in-patients. One of these patients was l ater 
seen on an out-p tient basis. The three patients included 
1n the five year study had been "active•• for the five years. 
They were seen on an out-patient basis for medical and social 
follow-up. The length of service in all cases was ,.con-
tinued" although the 1953 contacts were limited to less t~An 
five interviews for each case. Social service was offered 
to the patient in all cases, and to the relative and patient 
in eight eases. 
TABLE X 
PURPOSE OF REFERRALS TO SOCIAL SERVICE 
Referral for Number 
Social study only 4 
Social study for case presentation 3 
Social study and description of seizureo from wife 
or relative 3 
Social study for employment and rehabilitati on 3 
Social study in relation to 5 year study 3 
Total 16 
ca be seen from Tabl e X the purpose of the referrals 
to social service was social study. I n the referrals parti-
cular emphasis wao laid in four areas . The referrals in t he 
first three categories in t he table had for t heir priir.ary 
focus diagnosis . rhose which included work histories had as 
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their primary focus vocatio~~l rehabilitation, and those 
which included evaluation of the patients of the five year 
study focused on the results of previous treatment or re-
search . These focuses were those of the doctor who made the 
referral. To those the worker added some of her own in the 
course of the case work contacts. 
The major focus during the social study was on. the 
patient's attitude toward and adjustment to illness. As has 
been stated in previous chapters the patient's adjustment 
was adequate in two or the three cases of the f'ive year 
study. In three cases the diagnosis of epilepsy was made 
for the first time. These patients had not had time to ad-
just to their illness and needed support and explanation in 
this phase of their treatment. Twelve patients had had a 
diagnosis of epilepsy before coming to the National Veterans 
Epilepsy Center and either had not been able to accept their 
diagnosis or had hampered treatment because they could not 
make a satisfactory adjustment to it. Helping these patients 
in this area was a major focus of the worker and required 
skill in the use or the techniques of a strong supportive 
relationship,. explanation, exploration, and clarification. 
The worker gave the patients an opportunity to ventilate 
their feelings about their illness in an accepting environ-
ment. 
r"4 ? 
Another major focus centered around personal and family 
rel tionships . In eight cases this meant offering servic s 
to the wife or r lative as well as to th patients them-
selves . Personal and family relationships constituted a 
major problem for those patients who lived with relativ s 
whom the patients saw s rejecting . It as also a probl m 
for those addictive drinkers who had lost any close rela• 
tion hips by their constant and continued use of alcohol . As 
has been indicated earlier this did not constitute a major 
problem for the married patients or for one patient o 
live a l one and had hi social relat ionships to compensate 
for his lack of family ties . While focusin in this area 
again the technique of a supportive relationship as basic 
to the use of the other techniques of man1pulation 1 clari-
fication and ventilation . 
The financial and employment problems of the epileptic 
pati nt present a challenge to the social orker . Eight 
patients were employed, only two satisfactorily so from their 
own point of view . The worker had to evaluate to wh t ex-
tent the illne s prevented the patient from finding suit -
able employment and to what extent the illness was used as 
an excuse for poor work. Her goals and techniques were 
dependent on her social diagnosis . In two cases th ·o ker 
referred patients to the Vocational Counsellin Service at 
t he hospital . In one case a referral was made to a voca-
tional counseling service in the patient ' s home city . In 
another instance she notedt "It was worker ' s estinlation that 
patient i s probably doing as well as he can under the pr sent 
circumstances . If it was possible to help him accept his 
illness it might be that one could move on to helping him in 
his job." In each case which presented employment problems 
and was not referred elsewhere the worke~ allowed the patient 
t o ventilate his feelings about his illness and the relation. 
ship Which it had with his employment. She used the t echnique 
of clarification to help the patient accept some of the limi-
t ations imposed by his illness and also talk about some of 
h is fears concernin""' his work . In no case did the worker con-
t act an employer . 
The use of alcohol in relation to seizures was not treat -
ed as a major focus of social service, but was recognized by 
the worker as a factor in other areas. I n two cases the 
worker explored t his relationship with patients with positive 
results. One asked for help with his drinking probl m and 
was referred to a family agency in hi community . Another 
came to recognize the relationship and at the time of hiu 
l ast interview as an out - patient he had voluntarily stopped 
drinking . Discussion of drinking was recorded 1n eight cases ; 
t wo abstainers, five symptomatic drinkers, and lrlit h the wif e 
or one addictive drinker . I n three cases the worker comment• 
ed that the patient was not ready to discuss his drinking a s 
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a problem. In one instance the patient said that h drank 
''a little. " His wife gave evidence that she considered his 
drinking to be excessive and that it interfered with his way 
or life. From the records it appeared that six or the seven 
symptomatic drinkers did not admit that there was a relation-
ship between drinking and seizures. The worker observed and 
noted resistance in this area but she could not go beyond 
that in treatment. Discussion of the relationship between 
seizures and drinking was conspicuous by its absence in the 
records or the chronic addictive drinkers. The reason for 
this is not clear~ but one of the characteristics or alcohol-
ics is their reluctance to discuss their use or alcohol. 
From the description given above it can be seen tnat, 
several different social services were offered to the 
patients included 1n this study. The social worker obtained 
social histories 1 formulated social diagnoses and gave emo-
tional support in sixteen cases. Her areas or greatest 
activity were those of social diagnosis~ vocational help~ 
and collaboration with other services in research. Her 
major focus in these oases centered arounds 1) the patient's 
attitude toward and adjustment to his illness; 2) peri!Sonal 
and family relationships,;. 3) financial and employment prob-
lems . The patient's use of alcohol as it_ affected these 
three was recognized and noted by the worker but in most 
instances little attempt was made to work through this 
5' 
particular problem. 
The techniques most commonly used were all based on a 
supportive relationship and included explanation~ explora-
tion, clarification, manipulation and ventilation. 
Case work services were given to the patient's wife or 
relative in eight cases. Referrals were made to Vocational 
Counseling in the hospital in two cases and to community 
agencies in two cases. 
All the social work contacts were lim~ted to fewer than 
. . 
five interviews and were not intended to provide long term 
social case work treatment. 
CHAPTER VIII. 
CONCLUSION 
This thesis included the cases or sixteen epileptic 
patients referred for brief contact with the social service 
department of the Boston Veterans Administration Hospital 
during 1953. All these patients had used alcohol to some 
extent before referral. The writer has studied the records 
or these patients in an effort to show hQW the use of alcohol 
affected the social treatment and rehabilitation or the 
patients. Questions posed for the purpose of' this study 
werez In what areas and to what extent do these patients 
experience tensions? What is the pattern or use of alcohol 
for these patients, and how is it related to the tensions 
they experience? What is the role or the social worker with 
patients whose rehabilitation is hampered by the use of' 
alcohol? 
In Chapter II the setting or the study was described. 
In Chapter III the writer explored some or the problems or 
the illness itself', the social and vocational tensions which 
accompanied the illness and the suggested medical and social 
treatment. In Chapter V it was found that all the patients 
studied experienced these tensions to some extent. Six 
patients experienced marked tension 1n the vocational area 
while eight others were currently unemployed. Epilepsy was 
59 
. 
seen as a contributing factor in the unemployment of three 
of these patients. 
In Chapter IV the writer described three possible 
drinking patterns and in Chapter VI showed how the patients 
used these patterns. Three patients had been social drink· 
ers. These three plus one other abstained without the help 
of outside ~gencies after their diagnosis of epilepsy. 
Seven had backgrounds and personalities which gave them a 
low tolerance for tension. The stress of epilepsy and its 
attendant stresses gave these patients great difficulty 
with the result that they seemed to have lost control over 
the amount they drank. This apparent loss of control fur-
ther complicated their treatment for epilepsy and their re-
habilitation. Five patients had passive aggressive or 
passive dependent personalities and had had the pattern of 
chronic a.'l.a.oholism before they experienced seizures. 
In .Chapter VII the writer presented the role of the 
medical social worker in relation to other members of the 
clinical team working with th se patients. In the brief 
social service contacts the worker was concerned primarily 
with obtaining social histories for diagnostic rather than 
for treatrpent purposes . While obtaini .c.g these histories she 
used her professional skills and techniques to help the 
client accept and adjust to his illness, to explore and . 
clarify with him some .of his financial and employment prob-
6 
lems and to interpret the meaning of the illness to the wife 
and rel tives in order to prevent or lessen strains 1n the 
patient ' s personal and family relationships. 
Th writer feels that the familiarity with the drincing 
patterns outlined in the text would have been helpful to the 
worker in her diagnostic evaluation of the patients ;hose use 
of alcohol interfered ~ ith their treatment and rehabilitation . 
It can be seen from thi tudy t hat the use of alcohol 
added tensions to thos already caused by the social and 
economic hardships encountered by many epileptic patients. 
and that the attitude or the patient toward his illness 
helped to foster patterns of isolation. rat ionalization, 
secrecy and dependency . 
This t hesis has also shown that in t his group of sixteen 
patients there were no moderate, social drinkers. 'They· were 
either abstainers or they had underlying emotional confl ic t s 
and personalit y disorders which had laid the groundwork for 
excessive dr inking before they had a diagnosis of epilepsy . 
The use of a l cohol was a real hindrance to the social treat -
ment and rehabilitation of these patients wlth epilepsy. 
Th social t reat ment and rehabilitat ion of patients 
with epilepsy involves much more than case work . It is a 
challenge t o all t he "helping" agencies incl uding social 
work, education. vocational rehabilitation, and religion . 
I nterpret ation of the medical diagnosis and treatment must 
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be done for groups as ell as f or individual • When t his 
social treatment is further complicated by t he use of alcohol 
t he problem requires a more concert d effort if it is to be 
solved . I n spite of the heroic effor t of individuals 11 e 
Dr . illiam G. Lennox and organizations like the Intern tional 
ague Against Epil epsy and the Laymen ' s Lea ue Against 
E ilepsy as ·well as the equally heroic #Ork of oth rs l ike 
Marty Mann , Alcoholics Anonymous, the Nat ional Committee on 
Alcoholis there is ;;)till ·much public ignorance and mis on-
caption surrounding both epilepsy and the use or alcohol . 
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APPENDIX 
SCHEOOLE 
I. :BACKGROUND 
A. Age 
B. Family ositio 
c. Rel igi on 
D. Nat i onali t y 
E. Education 
F • . Branch of. servi ce s Dates, Rank, Dischar ge 
G. Marital Status 
II. PRESENT LIVING ARRANGEMENTS 
A. Members of household 
B. Patient's relationship to others in household 
c. If married, did wife know of seizures and/or 
drinking ~attern before marriagef 
D. Did seizures start before or after marriagef 
E. What i s wife's attitude toward patient? 
Seizures? Drinking? 
F. It single, what is the attitude of near relative 
or friend to the above? State role of this 
relati ve or friend. 
a. If divorced or separated, under what conditions? 
III. MEDICAL INIPatMATION 
A. Type? 
B. Kind? 
c. History? 
D. How does he regard epilepsy as it affects h~' 
E. How does he see others• reaction to his illness? 
P. Other comments. 
IV. USE . OF ALCOHOL 
A. Was and is he a soc1al drinker? Explain. 
B. Did he and/or does he now eXhibit behavior which 
would place him. i.n one of the following phases or 
addictionz 
fre-alcoholiCI explain 
frodroma.la explain 
Crucials explain 
Chronic s explain 
c. Is he an habitual symptomatic drinker? Explain 
D. Is he now an abstainer? Explain 
E. How does he correlate his seizures with his 
drinking? 
P. Other comments. 
V. EMPLO'YMENT 
A. What is his present work adjustment? 
B. What are his qUalifications and training for his 
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present work? 
C. What kinds of employment did he have in the past? 
D. How long did he hold these positions? 
Have his employers kn.own of his seizures? His 
drinking? 
Does he attribute his leaving to his seizures? 
Drinking? 
Other? 
E. Has he had vocational guidance or training? 
F. Other comments. 
VI • EMoriONAL STATE 
A. Distinguish between his evaluation and that of 
others 1n the following: 
1. How does he take responsibility tor his 
actions? 
2. How does he work out his hostile feelings? 
3• How does he relate to others? 
4. In what ways is his behavior different 
from what it was before seizures? 
5. How does he express his teel1ngs to work-
er? 
B. · Other comments. 
VII. ROLE OF SOCIAL WORKER 
A. What is social worker's ·role in her contacts 
with the patient and/or his family? 
1. In regard to referral? 
2. In regard to case work developments? 
B. How does she discuss drinking with patient or 
family? 
c. How does she use her knowledge or the patiat~s 
drinking in her case work treatment? 
VIII. WORKER t S EVALUATION AND COMMENTS ON THE USE OF ALCOHOL 
IN RELATION TO ILLNESS. 
